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PTO/SB/81 (02-01) 
Approvod for u«e through 10/31/2002. 
U.S. Patent and Trademark Office: U.S. DEPARTMEIfr OF COMMERCE 



Application Numt>dr 




Fllinfl Dat» 


Filed concurrently herewith 


First Named tnvantor 


W. Jeffrey Knowles 


TItie 


System and Method of Account . 


Group Art Untt 




Examiner Name 




Attomay Docket Number 


670744.00005 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

!✓! Practitioners at Customer Number 



OR 



26707 



[ I Pr actitioner(s) named below: 



Place Customer Bar Code Label here 



Name 


Reoistratlon Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business In the United States Patent and Trademari( Office connected therewith. 



Please change the con-espondence address for the above-identified application to: 
I 1 The above-mentioned Customer Number. 
OR 

I i Practitioners at Customer Number 
OR 



□ 



Finn or 

Individual Name 



Address 



Address 



I Statel 



City 



Country 



Telephone 



Fax 



I am the: 

I ✓ I Applicant/inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBf96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



W. Jeffrey Knowles 



Signature 



Oat 



NOTE: Sutures of all the Inventors or assignees of record of the entire interest or their reprssentative(8) are required. Submit multiple 
forma If more than one signature is required, see below^. 



la Total of. 



.forms are submitted. 



Burden Hour Statement This form It estimated to take 3 minutes to complete. Time will vary dependino upon the needs of the tndividuai case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademarit OfTwe, Washington, OC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Pstents. Washington. DC 20231. 
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PTO/SB/81 (02-01) 
Approved for use Uvough 10/31/2002. 
U.S. Patent and Tradenuflt Office: U.S. DEPARTMENT OF COMMERCE 





Application Number 


A 




FninflOato 


Filed concurrently herewith 




First Named Inventor 


W. Jeffrey Knowles 


POWER OF ATTORNEY OR 


Title 


System and Method of Account . 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


670744.00005 J 



1 hereby appoint: 

[✓I Practitioners at Customer Number 
OR 



26707 



Place Customer Bar Code Label here 





Reoistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
1 I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



□ 



Firm or 

individual Name 



Address 



Address 



City 



State! 



Country 



Telephone 



Fax 



I am the: 

I ✓ I Applicant/inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTOISBI96). 



SIGNATURE of Appli cant or As signee of Record 



Name 



David J. Matthews 



4 



Signature 



Date 



1^ " Ton " c>^"^ 



NOTE: Signatures of all the inventors or assignees of reoord of the enttre interest or their rBpresentaljvB(s) are required. Submit multiple 
ftxms if more than one signature Is required, see below*. 



V7\ *Total of 3 fbmis are submitted. 



Burden Hour Statement: This fonn to estimated to take 3 minutes to complete. Time win very depending upon the needs of Ihe Individijal case. Any comments on 
the amount of time you are required to complete this form shobid be sent to the Chief Infornurtion Officer. U.S. Petont end Tredemarfc Office. Weshtnston. OC 
20231. DO N T SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. ^^BtVQ TO: Asstotant Commissioner for Patents. WasMnoton. DC 20231. 
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Approved for use through 1(y31/2002. 
U.S. Patent and Trademark Offioa; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 


Filed concurrently herewith 


First Named Inventor 


W. Jeffrey Knowles 


TiUe 


System and Method of Account. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


670744.00005 J 



I hereby appoint: 

[✓1 Practitioners at Customer Number 



OR 



26707 



I I Practltioner(s) named below; 



Place Customer Bar Code l^bel here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademarl^ Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



□ 



Firmer 

individual Name 



Address 



Address 



I Zip 



City 



State I 



Country 



Telephone 



Fax 



I am the: 

I ✓ I Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



RusseltfMales Day 



Signature 



Date 



NOTE: Signatures of aD the inventors or assignees of record of the entire interest or their representafive(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



[pi-Totalof ^ 



.fbnns are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Ttme will vary dependino upon the needs of the individual case. Any commenta on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademarit Office. Washington. OC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. OC 20231 . 
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Appnmd for \mm ihrouoh Ittlimn. 



^ UB^M«ndTrMa«Ti«ft Ofltoa; U.S. DC^AirrKENT COMfeWACfi 



DECLARATION — Utility or Design Patent AppllcatI n 



DMii 



CiMtamvNUmtar 



28707 



m □ 



BP 



NAME Of SOLE OR FIRST WVeNTOW 



□ a petttton has bosn fU«d for thta unsigned Inventor 




4394 Stelfbrd Ct 



3L 



Provo 



UT 



NAME OF SECOND INVENTOR! 



84804 



Counliy 



USA 



□ Apeadonhasbeentltod for this unsloned Inventor 



QHm Nam Devid J. 

Usaell 




Matthews 



<2 



t>/^ — C 



Ctty 



Undon 



UT 



USA 



US 



239 Quaenslend Court 




2 of 2] 



54007B4 



PlBSM typ« ■ Plwa Aign (^) intid* this boa 



□ 



WntfnfingPa 



PT0/Sa/D2A (11-00) 
Approved tor use tlvmiBh 10/31/2002. 
U.S. Pttenl and Trwtenwti Offlca; U.S. DEPARTMENT OF COMMERCE 
■ntind to ■ MlUgjfln gr mipnillflnjifllii; 



DECLARATION 



ADDITIONAL iNVENTOR(S} 
Supplamental Sheet 
Page J_ of JL. 



Name of Additional Joint Inventor, if any: 



_ A pstflfon hOB bean fBad ISor this urttlgried InvBfitar 



Given Name (that and mkMtepfanyl) 



Famiy Name or Sumama 



Russell Hales 





Oay 



l/nZ/oZ 



RMid«nce: City 



Prove 



Country 



USA 



US 



WBHIt>flAddr»sa 



811 W. 1975 N. 



Cjly Provo 



UT 



64604 



Country 



USA 



Name of Addltiofial Joint Inventor, if any: 



Q A patifion has been filed for this unsigned Inventor 



G>VBr> Name (first and mWdle enyD 



FamBy Name or SurT>ame 



Signature 



Country 



Clthenahfp 



iMtoiA 



MaHlnoAddr— 



Name of Additional Joint Inventor, If any: 



□ A pelWon has bean filed fbrthlaunalgnad Inventor 



Given Name (Brat and middle pf any]) 



Family Name or Surname 




Country 



CMaenahlD 



MaBlnaAddnwa 



MiiHna Addraea 



City 



h«rd«n Hour 5Utem«nt: Thla torm m Mtimalad bo toll* 21 mlfWilM to oaftpiftto. Tim* will vary d«p«ndii«o upon Xfm nmm^ «f th« individual a««*. Any eonMn«Al« 
JS!! SL^^j^ *o camslate tMt Ibmi •houM b« sanl ID Uw CM Infomittton Ofllcv. U.S. PstBOt and Tradaimiti Ofllcso, WoaNnDton. 
OC 20231 ' DO NOT SEND FEES OR COMPLCTEO FORMS TO THIS ADDRESS. SEND TO: A>Ml»it ConvniHimr for PalanU, WavMngtan. DC 20331. 
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